e m nma s awe o Aual s AN A LUGMU AUD wBGd, RDY The Dumber of each

in Grder o1 birth stoted.

ARIZONA STATE BOARD OF HEALTH State File no___ [ 50
BUREAU OF VITAL STATISTICS e e Te- T
STANDARD CERTIFICATE OF BIRTH gistered No

1. PLACE OF BIRTH

County ... Gi 16‘ State Ariz -

Township . or Village Riﬂ.&....,....
City

- No - . — S St.. Ward
(If birth occurred in a hospital or institution, give its NAME instead of street and number)

2. Full name of child Phillin Huntar If child iz not yet named, make
ekt il buni il { supplementsal report. as directed
3. Sex If plural } 4. Twin, triplet, or other...__ .. | 6. Premature ____| 7. Legiti- 8. Date of
Male births { . ) binh.@::lj:’ﬁL 19
5. Namber, in order of birth........ Full ter¥. a8 mate 7. Y g Gl (Month, day, year)
;‘ 8. Full FATHER 18. Full MOTHER
! name . majiden
Hddie Hunter name Lola Gay

10. Residence (usual place of ahode) Rlce

at et 2 N 3 State) 19, Residence (usual place of abode) Rloe
nonresident, give place an ate .ﬁr.iz.:_. S

(If nonresident, give place and State).,,..i‘.'krﬂ‘__ﬁ_i_

il. Color or race...&,[.é_dz. Age at last birthday__.s_a__(ffears‘, 20. Color or race 4 121 Age at last hiﬂhday—aa._(‘!ears)
| Apache Indian Apache Indian

22. Birthplace (city or place).aa.n izarlos
{State or country) AI‘ i_ Z . (State or country) AI‘ i. 7

13. Birthplace {city or place) Bylas

14, Trade, pro[eisiun, or parliicular 23. Tfrade. ll:rtéfesﬁﬂn. O'II‘ particular kind
H kind of work done, as spinner of wor one, az hou
o sawyer, bookkeeper, etCu...oo—or NONLO oo - % typist, nurse, clerk, et:ﬁﬁmm fe
M =
H> 15. Industry or business in which &1 24, Industry or business in which
< work was done, as silk mill, < work was done, as own home,
% sawmill, bank, etc % lawyer's office, silk mill, etc
8 " 1. Date {month and year) last 8 25. Date (month and year) 1
& engaged in this work 7. Total time (yearsz S last engaged in this work | 26. Total time (years)
apent in this wor - spent in this work ... _
) {2 J— s 18 -

27. Numb f children of this mother
{AL i.‘i‘:n“e EJ';' ‘:his llﬁrth and including this child) (a) Born alive and now living.5... (b} Bom alive but now dead__._.a_ (c) Stillborn....

28. :‘i;ﬁg":{“ém atfon. . {months | 29 Cause of stillbirth : Before labor o
or weeks During labor.. ...
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
1 hereby certify that I ;lgm:{.ht birth of this child, who was.&l ive /--:-&6 x OOA m. on the date above stated
(Born = or stillh ﬁ)’)
When there was no attending ph{;r.!cfan l .
or midwife, then the father, householder, (Signed) v e —— — .
P lete, should make thiz return. gne 7;/ 7 « M.D,
;Given r;ame adlded hlo-tt_" or U/—) o J ., Midwife
t
A supplemental repol (Date oi) Add/l:/u /7

......... . Filed= % /é_,.._., 19.‘5;_.__ 8 Q{‘-*--—s
L

Registrar, Vs Registrar.
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